Girl Sco %ts of Kentuckiana

)

Girl Scouts

July 22, 2009

Division of Water

Surface Water Permits Branch rJUL 2 4 m

Permit Support Section
200 Fair Oaks Lane
Frankfort, KY 40601

Renewal of Permit # KY 0066931 Camp Pennyroyal

Dear Madam or Sir;

Enclosed are the completed forms and payment for the renewal of treatment plant permit #
KY0066931 for Camp Pennyroyal at 3095 Girl Scout Road in Utica, KY 42376.
Please feel free to contact me if you need any additional information.

Respectfully,

ed JoHnson
Facilities Manager
Girl Scouts of Kentuckiana

Council Office & Metro Service Center » P.0. Box 32335 « Louisville, KY 40232 « 502-636-0900 / 888-771-5170
www.kvaneas.org
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'KPDES FORM 1

JUL

KENTUCKY POLLUTANT DISCHARGE

ELIMINATION SYSTEM

24 2009
PERMIT APPLICATION

This is an application to: (check one)

A complete application consists of this form and one of the

[J Apply for a new permit. following:
KX Apply for reissuance of expiring permit. Form A, Form B, Form C, Form F or Short Form C
[0 Apply for a construction permit. A .
[0 Modify an existing permit. For additional information contact: a( / 00
vae reason for modlﬁcatlon under Item II A KPDES Branch 502) 564-3410
' T AGENCY

L FACILITY LOCATION AND CONTACT INFORMATION

00 o1 0| G

USE

A Name of business, municipality, company, etc. requesting permit

Girl Scou

ts of Kentuckiana, Inc.

B. Facility Name and Location

C. Facility Owner/Mailing Address

Facility Location Name:

Pennyroyal Girl Scout Camp

Owner Name:

Girl Scouts of Kentuckiana Inc

Facility Location Address (i.e. street, road, etc.):
3095 Girl Scout Road

Mailing Street:
2115 Lexington Road

Facility Location City, State, Zip Code:
Utica, KY 42376

Mailing City, State, Zip Code:
Louisville,

KY 40206
Telephone Number:
502-636-0900

‘II, FACILITY DESCRIPTION

A. Provide a brief description of activities, products, etc:

Commercially operated recreational camp for girls.

' B. Standard Industrial C1a551ﬁcat10n (SIC) Code and Description _

Principal SIC Code &

Description: 7032 Sporting & Recreat

ional

camb (Seas
Lad \

- B
~

Other SIC Codes:

IIl. FACILITY LOCATION:

A. Attach a U.S. Geological Survey 7 Y2 minute quadrangle map for the site. (See 1nstructlons)

B. County where facility is located:
ty " ity Daviess

City where facility is located (if applicable):

C. Body of water receiving dischar%e:

to 1.60 of N. f

ork of Barnett Creek

D. Facility Site Latitude (degrees, minutes, seconds):

Facility Site Longitude (degrees, minutes, seconds):

37 35 G54

87 01 30

E. Method used to obtain latitude & longitude (see instructions):

Topo Map

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable):

Revised June 1999




IV. OWNER/OPERATOR INFORMATION

A. Type of Ownership: : :
[ Publicly Owned Xy Privately Owned [] State Owned [] Both Public and Private Owned [ | Federally owned

B. Operator Contact Information (See instructions)

Name of Treatment Plant Operator: Telephone Number:

Lisa Leonard 270-275-4139

Operator Mailing Address (Street): . ‘
3095 Girl Scout Road

Operator Mailing Address (City, State, Zip Code): .
Utica, KY -42376

Is the operator also the owner? Is the operator certified? If yes, list certification class and number below.
Yes [] No 1¥ Yes [yly No [}
Certification Class: Certification Number:

G ENVIRONMENTAL PERMIT

i Currenf NPDES Number ' Issue Date of Current Permit: xpuanon Datc o! -Currer;t Penmt .

KY006931 » 12/1/04'! 11/30/09"
Number of Times Permit Reissued: Date of Original Permit Issuance: - Shudge Disposal Permit Number:
5 1/13/82" '
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):
03007020 A '

C. Which of the following additional environmental permit/registration categories will also apply to this facility?

Air Emission Source N/A
Solid or Special Waste N/A

Hazardous Waste - Registration or Permit N/A

V1. DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as deﬁned by the KPDES
permit). The information in this section serves to specifically identify the department, office or individual you designate as responsible
for submitting DMR forms to the Division of Water. ' ;

Facilities Manager

A. Name of department, office or official submitting DMRs:

B. Address where DMR forms are to be sent. (Complete only if address is different from mailing address in Section 1.)

DMR Mailing Name: Jed -1Ohhsvcn
DMR Mailing Street: PO Box 32335 ‘
DMR Mailing City, State, Zip -Code: Louisville, KY 40232-2335
DMR Official Telephone Number: 502-636-0900 ext.23500.
2

Revised June 1999



KPDES regulations require that a permit applicant pay an application filing fee equal to twenty percent of the permit base fee. Please
examine the base and filing fees listed below and in the Form 1 instructions and enclose a check payable to “Kentucky State
Treasurer” for the appropriate amount. Descriptions of the base fee amounts are given in the “General Instructions.”

Facility Fee Category:
501(c)3

Filing Fee Enclosed:
$100.00

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

Jed S. Johnsof

TELEPHONE NUMBER (area code and number):

502-636-0900

D

SIGNATURE

S—

SV

Revised June 1999
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. KPDES FORM SC_

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

UL 24 2009

PERMIT APPLICATION

A complete application consists of this form and Form 1.

For additional information, contact: KPDES Branch, (502) 564-3410.

NAME OF FACILITY: Camp Pennyroyal Girl Scout Camp

: FACILITY DISCHARGE FREQUENCY .

~__USE ..

AGENCY

A. Do discharge(s) occur all year? Yes k4  No []

(Complete Item IX for intermittent discharges.)

B. How many days per week?

7 ﬂayc a_week

II. A. Give the basis of design for sizing of the wastewater facility (see instructions):

Designed to accommodate up to 250 persons- To include campers and staff.

B. If new discharger, indicate anticipated discharge date:

(i.e. GPS unit, USGS topographic map coordinates, etc.)

C. Indicate the design capacity of the treatment system: 0.005 MGD
II1. Outfall Location (see instructions) e . ‘ ‘
‘ 'f_‘(?\'i:tfall’_‘ B TR “EATITUDE : _ CLONGITUDE. 7 o
_o (s | Minutes ‘| Seconds | Degrées | Minutes | - Séconds
001 37 35 34 01 os_JUp toMP 1.60 of
UT to N. Fork
of Barnett Creek
37 35 32 01 04 JShower water is
diverted to lateral
field.
Method used to obtain latitude/longitude
TOPO MAP

Revised June 1999



OUTFALL NO.

OPERATION(S) CONTRIBUTING FLOW

TREATME

(list) ‘ . Avg/Design List Codes from
Operation (list) Flow ‘List treatment components Table SC-1
(include units)
301 Wastewater treatment 5000GPD Extended aeration j1-Um
Plant 2-F,
3-A
4-A

Sludge is pumped ang

hauled to a local

larger P.O.T.W.

5-Q

RWRA

V. Check the type(s) of wastewater discharged.

TR Domestic (60% or more sanitary sewage)

[CJ Noncontact cooling water

VI. Does all water used at facility (except for human consumption) flow to a treatment plant? (] Yes

[ Oil field waste

[ Other (list):

VII. Discharge to other than surface waters. Check appropriate location:

[] Publicly-owned lake or impoundment

[0 Publicly-owned treatment works (POTW).

[0 Land application of Effluent

Name of lake:

Name of POTW:

Ldx No

{5 Surface injection (Check term and identify on map) @ lateral field; [] sinkhole; [ sinking stream; [ ] deep well

[] Closed Circuit (Check appropriate term) [] Holding tank; [ ] Mechanical evaporation; [C] Waste impoundment

VIIL. Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

OOo00n

Antimony L

Arsonic Not—=xpeTty
Beryllium to—bepresy
Cadmium

Chromium

OO00.

cr L

Copper

Lead NOotT EXpecte
Mercury (O D€ Presen
Nickel

Selenium

Oo0On

Silver

ThalliumN O t|

Expecteq

Zinc 1O

be

P

resent
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[ W(If bypass points are indicated, information below must e.cpletcd

A. Number of bypass points: for each bypass.) ‘

Check when bypass occurs: g Wet Weather g Dry Weather

Give the number of bypass incidents per year per year -
Give average duration of bypass | hours hours
Give average volume per incident I,OOO gallons 1,000 gallons
Give reason why byi)ass oceurs;

B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)

Check when overflow occurs: [[] Wet Weather [[] Dry Weather

Give the number of ovelrﬂow incidents: i per year per year
Give average duration of overflow: hours - ‘ hours
Give average volume per incident: 1,000 gallons 1,000 gallons

C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence (1,000 gallons)

Give the average duration of each discharge (days)

List month(s) when the discharge occurs

NAME ] ACTUAL POPULATION SERVED

nnyroyal Girl Scout Camp Site Manger's Home (2)

TOTAL POPULATION SERVED | Snscnnal maximum of 1850 Campers

3 Revised June 1999



Additive

Composition

Concentration (mg/1)

A. iﬁdxcate results o ysis for ollutants isted below. ,
POLLUTANT/PARAMETER MAX DAILY VALUE AVG DAILY VALUE | NUMBER OF SAMPLES

BOD; » 23 23X ).

TOTAL SUSPENDED SOLIDS o.1¥ o.l& [ i

FECAL COLIFORM /O 1O /

TOTAL RESIDUAL CHLORINE ool 0.0l [

OIL AND GREASE 2 A 2_U / :

CHEMICAL OXYGEN DEMAND n.0O nN.Oo |

TOTAL ORGANIC CARBON portes sl  ——

AMMONIA ., 071 .ON /

DISCHARGE FLOW e OQL_f‘ 0.00| !

PH &6 43 &. q M "N/ - I

TEMPERATURE (WINTER)

TEMPERATURE (SUMMER) 22° < 22°C (

B. Frequency and duration of .flow: ]

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TIFLE (type or print):
’j/jg Chpson falbie %ﬁ. ~

TELEPHONE NUMBER (area code and number):

(s02) £EIC-OT00

DAT}/Z//ﬁ/O3 ‘

4 Revised June 1999




Cerrified

JUN l 2 2009 Women's Business Enterprise
‘ L ' Paducah, KY Louisville, KY
McCoy & McCoy Laboratones, Inc. (270) 444-6547 (502) 961-0001
' P.O.'BOX 9.07 Lexington, KY Pikeville, KY
Madisonville, KY 42431 (859) 299-7775 (eos) 432:3104
(270) 821-7375
WWW, mccoylabs com L tapp—bowles@mccoylabs com
Kentuckiana Girl Scout Councrl : ,"iBatch # 09052733 -
Attn: :Jed Johnson e ‘Recerved }05/29/2009
Camp -Pennyroyal - Reported' - 06/08/2009
P O Box 32335: , Client = ,*f‘tKE3523 L
Louisville KY 40232- 2335 ‘Page . toft . o
g ANALYSIS REPORT

 AG72842 001" Efﬂuemkvooéégs , otected 057

. TEST DESCRIPTION ' ANALYZED .. B
- pH (Field) - ' e j0§/29/2039 DWD EPATE0T : *'.T“-STD .
" .Time of Analysis, pH (Freld) " 05/29/2009 ",DW*D;EPA 1501 1120 hr/min ‘ -
. Oil& Grease, Total'Mdv. 06/04/2009 JCD EPA1664A -~ - 2U mg/l o2
Dissolved Oxygen (field) 05/29/2009 DWD EPA 360.1 7.0 mgfl - 0.5
Time of Analysis,Dissolved Oxygen(fld) 05/29/2009 - DWD  EPA 360.1 1120 hr/min.
Flow Reading (Client) 05/29/2009 DWD n/a NDP MGD
Tot. Suspended Solids Mdv 06/01/2009 DDP SM2540D. 21 mgh 1
Lhicdne Residual Field, 05/29/2009 DWD. SM4500CIG 0.01U mg/l ' 0.01
Time of Analysis, Residual Chlorine 05/29/2009 DWD SM4500CIG 1120 hr/min
" Ammonia as'N by electrode Mdv . 06/02/2009 'DDP. SM 4500 NH3 Fo - mgh , 1
' ..Carbonaceous BOD Mdv - - -05/29/2009 DOP . SM. 5210 B .. y ':mgll ' 3
" Time of Analysis, 'CBOD Mdv... - o [.'05/29/2009, DDP 'SM 5210 B 30 fhr/mm e
" Fecal Coliform, (MF) e 05/29/2009 .- DRM S 9222 D* 6] ,?'#HOO mis. . 0
Time of Analysis, Fecal 1 05/29/2009  DRM SM9222 D* ) ""‘hr/rnrn

Qualifier Legend

U Non-detected at the reported detect hmrt

The analyses reporteo aoove have bec,n
Methods listed with-an "™ are not part of thrs accre
concermng this analysis report ,

| sobmitted'fsiy

Tammy Tapp Bowles Data Revrewer e

determmed by protooo s that nieet or exceed the requn'ements of NE;LAC o
ditafion.’ Call Tammy Tapp—BOwles at 270 821 -737% for any questlons




-

McCay & McCoy Laboratories, Inc.
P. 0. Box 807
Madisonville, KY 42431

wwiw.mccoylabs.com

Generated by tamry

Lexington KY Paducah KY
859-293-7775 270-444-6547

Madisonville KY  Pikeville KY
270-821-7375 606-432-3104

SPECIAL ORDER
Chain of Custody

>>>p> TO BE PICKED UP: 5/26/2000

Route: 14

Collected by: Nusolpreé / Ll et

Project: DMR
Kentuckiana Girt Scout Council Collection Date / Time: S292% — /20
Camp Pennyroyal P O No 6339
P O Box 3233%& -
Louisville KY 40232-2335 PhoneFax: 270-636-0900
Attn: Jed Johnson
- = s e
KE352304 Kentuckiana-Pennyroyal STP Eff KY0066931 001 S-2¥ ;‘7 - /.&:,p
. o L -
Logbatch CXOBIIRS Composite Sample Start Date f: f}; iy = L Time L
Sample Nos G 12842 Stop Date 572949 Time f&S<___.
FieldData BY:  po o /aenc Date ¢2%.04 Time f/Ze Fecal Date _ Time /37
pH Meter#: [{/:/_i __pH H&.Z7  DOMeter#: o3 DO: .o
Temp: ZZ < Ck Lo 3’ Flow: S Matrixz:
Collection Method Test Analysis Requested Bottle Type and Preservative
cBic PH_FLD1 pH (Field)
GiC 08G_1 Oil & Grease, Total 1 Liter Clear Wide Mouth Glass H2S04 4 ¢
&Gic FEC_1 Fecal Coliform, (MF) 125 m! Sterile Plastic NA2S203 @ 4 ¢
@Ic DO_FLDY Dissolved Oxygen (field)
G DMR3_1 Discharge Monitoring Report Compilation
e CLRES_FLD1 Chlorine Residual Field
GICT WW _TSS_1 Tot. Suspended Solids Mdv i Liter Plastic @ 4 ¢
G WW_CBGODS_1 Carbonaceous BOD Mdv 1 Liter Plastic @4 ¢
GICH VWW_NH3_1 Ammonia as N by electrode Mdv 250 ml Plastic Sulfuric Acid 4 ¢

Ctte )

Relinquished by:$7,

DatefTime: - 06 wrg / //4/&

Received -by:

///74*

Date/Time. ¢ zg ¢
7
Date/Time. ¢=24.09/ /¥t

/X’/uuad (g
‘?ehnqwshed by

Date/Time: 0S-290 9 (400
Date/Time:

Received by:

DatefTime:
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P.O. Box 907

McCoy & McCoy Laboratories, Inc.

Madisonville, KY 42431
270-821-7375

SAMPLE ACCEPTANCE/CONDITION CHECKLIST

Lab No.: AG “1A8H4

Clienanlm_\c.ana_) ﬂuﬁ St Logbatch No.:BC’IF‘ﬁ JI33 |

Sample Delivery Type (circle):

Sample Receipt Checklist:

US Postal UPS

FedEx M({Ll\ i Client
NS

YES NO
a. Were custody seals used on outer package, and/or sample containers? e
[
b. Were sample containers received damaged> =
c. Cooler Temp.__-_-/é_ (circle) Acceptable Unacceptable
d. Were the samples accompanied with a Chain-of-Custody or other _/_____

transferable document?

e. Was all information recorded to defend the sample transfer & submittal?

f. Is each sample and container uniquely identified on the cocC?

g. Were all samples in appropriate containers?

h. Did all samples have appropriate volumes?

i. Were all samples submitted within sample holding times?

J. Were “Collection Methods” recorded?

k. Were “Flow Units” recorded?

Logged In By: VEe

S —

— e =

|

Exceptions:

Action Required:

_____ No ActioryRequired,
_____ No Action/fequired
Reviewed By:

_Client Informed on _

e/

Y

see notes

Project Manager

Q' \MADISONVILLE\ADMIN\Forms & Labels\Sa

ple Checklist.doc

Client Repi______




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) _.(:ZO R

Permittee IKENTUCKIANA GIRL mOOCI_n COUNCIL DISCHARGE MONITORING REPORT (DMR) SUBR _<_>.v
Prepared by I\icCoy & McCoy Laboratories, Inc. 5 e (
PO Box 907 825 Industrial Road S 2 F FINAL DAVIESS
Madisonville, KY 42431 bl bl il hs SANITARY WASTEWATER
o . ___ MONITORING PERIOD
Faciity  [KENTUCKIANA GIRL SCOUT COUNCIL o [T o By | ] Veur [ iy EFFLUENT
Location  [UTICA KY 42376 " [2005 | o4 | o1 ® [2008 ] 06 | 80 ***NODISCHARGE [ |
: v QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER L NO | Freauzney) SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX{ apuaieis | TYFE
OXYGEN, DISSOLVED DO SAMPLE EkREE o ek i . ek HkkwRd 19 GRAB
(o) MEASUREMENT 7.0 {19) 0 1/91
00300 100 ERMIT ks MG/L
EFFLUENT GROSS VALUE . o : .
PH SAMPLE EETR B T RERERE 1D GRAB
/ MEASUREMENT 6.9 : 6.9 2 o 1/91
00400 100 v 50
|EFFLUENT GROSS VALUE Lok o : = ;e , :
SOLIDS, TOTAL SUSPENDED SAMPLE 28 Py 19
N ieasin e i 0.18 G.18 (26) 21 21 (19)
00530 100 | LBS/DY e B e
EFFLUENT GROSS VALUE - : :
SAMPLE
MEASUREMENT
- SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
NAETTTILE PRINGIPAL EXECUTIVE DFFICER | ey e P Ty O i e SEneome s A o | TELEPHONE DATE
JED JOHNSON PROPERTY EEEL e —
§>Z>Q mm ﬁImmm ARE SIGNIFICANT PENALTIES FOR mtm_s_jnzo FALSE INFORMATION, INCLUDING AMOMV 636-0900
THE POSSIBILITY OF FINE'AND IMPHISONMENT. -SEE 401 KHA 5.065 AND KRS 224.994. !
TYPED OR PRINTED M.anwwmm UMEER THESE BTATOTES HAYNGLLD mcw.ﬂwwmmgammmg«\om VIOLATION OR W %Dﬂomﬂ%ﬁor >c.ﬁ:oﬁw__.mm%w“omc~ﬁ%m Year |Month| Day

LBS/DY calculations are based on monthly average flow from water usage

DOW DMR--1 2/88 KEEP THIS COPY Page 1 of 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES) MINOR

Permittee IKENTUCKIANA GIRL SCOUT COUNCIL DISCHARGE MONITORING REPORT (DMR) (SUBR MA)
Prepared by IMicCoy & McCoy Laboratories, Inc. i
. KY0066931 001 1 F  FINAL DAVIESS
PO Box 907825 Industrial Road e e
Madisonville, KY 42431 o Tumber il SANITARY WASTEWATER
s g 7 MONITORING PERIOD
Faciity IKENTUCKIANA GIRL SCOUT COUNCIL i Vear [Wowh | Day | . | Vear [Womh| Day EFFLUENT
Location [UTICA KY 42376 ©" [ooe o [ o1 | ° [ooe] 06 | a0 ***NO DISCHARGE [ J*+
: QUANTITY OR LOADING _ QUALITY OR CONCENTRATION
PARAMETER I NO I rrecuency| SAMPLE
AVERAGE mMaxiMum [ UNITS T MINIMUM AVERAGE MAXIMUM | UNITS | EX| W90 | TYPE
NITROGEN, AMMONIA  TOTAL (AS N SAMPLE 26 Kkkha 19 [ comros
(AS N) I it el 0.07 o.o.w (26) 8 8 (19) d 1/61
00610 110 LBS/DY MG/L
EFFLUENT GROSS VALUE
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
B
SAMPLE =~ f i T
MEASUREMENT
SAMPLE
MEASUREMENT
7 PraNn
samPLE - 1 T
MEASUREMENT
D S e A e M g e TELEPHONE DATE
MA SPOY LE
JED JOHNSON PROPERTY e S L s e
HERE ARE ¥ NT PENALTIES TINI M N, DN 2 B
g}Z}Qmm THE POSSIBILITY. O__mmnzm>ZO>;M_um_mOz§mz~.&_MmmMﬂﬂ%ﬁm%ﬁﬂ%ﬂhwﬂmm mww%_wx%u_\u_ ¢ f" X A v
2 £ E FINE! 7 GNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED (PENALTIES LNDER THESE STATUTES MAY NOLUDE Mﬂnw [UPTO $25,000 PER DAY OF VIOLATION OR Q OFFICKA OR AUTHORIZED AGENT. Year {Month| Day
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

LBS/DY calculations are based on monthly average flow from water usage

DOW DMR--1 2/88 KEEP THIS COPY Page 3 of 4




‘ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) 7\__203
Permittee [KENTUCKIANA GIRL SCOUT COUNCIL DISCHARGE MONITORING REPORT (DMR) SUBR MA )
Prepared by IpNicCoy & McCoy Laboratories, Inc. PR e (
PO Box 907 825 Industrial Road o s F  FINAL DAVIESS
Madisonville, KY 42431 Lomoer sadlal i SANITARY WASTEWATER
e MONITORING PERIOD
Faciliy  IKENTUCKIANA GIRL SCOUT COUNCIL fom |V [Monin] Day | [ Year [Monh | bay EFFLUENT
Location [UTICA KY 42376 " 2606 [ 04 | of ° 2008 06 | 30 ***NODISCHARGE [ |***
< QUANTITY OR LOADING QUALITY OR CONCENTRATION
PARAMETER : NO | rRequency | SAMPLE
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNITS | EX{ phee | TYPE
FLOW, IN CONDUIT OR THRU TREATMENT SAMPLE 03 B ke s INSTAN
FLOV, e 0.001 0.004 (03)
150050 100 2 ; MGD preve
EFFLUENT GROSS VALUE - / M ‘
COLIFORM, FECAL  GENERAL SAMPLE FhEwaE Frdans Hhckionk 10 10 (13)
MEASUREMENT 0
74055 100 L OERMI #100ML
EFFLUENT GROSS VALUE ;
BOD, CARBONACEQOUS 05 DAY, 20C SAMPLE : ) 26 Hekchrienk o ‘ 19 ‘ COMPOS
| MEASUREMENT 0.23 0.23 (26) 28 28 (19) 1/91
80082 100 J LBSIDY. MG
EFFLUENT GROSS VALUE
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
e -
MEASUREMENT
D I R e e Ay e TELEPHONE DATE
JED JOHNSON PROPERTY ik e P e I e o2 co5000n
H =Sl IC; {E: 5 T 3 A , 4 i -
MANAGER THe 10mm_m_:ﬂa_m,u m_zqmﬂmﬁ% ﬂw%m_n%h%mﬂwémmw 07 KA mﬁ%w,hwqmmm mwa%% ne A ; N (502) o
i . ) " PRINCIPAL EXECUTIVE
TYPED OR PRINTED mﬂ@#:mm.c%.»w ﬂmmmw&wﬂ..s.mm w&?&ﬁ?ﬁ% ww.ww $25,000 PER DAY OF VIOLATION OR F2iCER ORJAUTHORIZED AGENT. Year {Month| Day
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
LBS/DY calculations are based on monthly average flow from water usage

DOW DMR--1 2/88 KEEP THIS COPY Page 4 of 4
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= 7 U.S.,TREASURY DEPARTXGE%E?;AE-. H’E P
. ' INTERNAL REVENUE SERVIC It R v
. - DISTRICT DIRECTOX )

P. O, BOX 1146 )
LOUISVILLE, KENTUCKY 40201

IH pOLY PP IR )

APR 2 6 I965 a s
' LOU:E0:65-62
runrosE '
. . ) Educational
Girl Scout Council, Inc.. - L riLE
B occxas Roe e e SeEYon oF WrEmnA

1268 Cheroxee Roed

Louisville, Kentucky Lo2ok Louisville, Kentucky

NEW ADDRESS Lt |
Kentuckiana Girl Scout Council ‘ _ ;3?:[:“ nE- :ﬁgﬁ(uom-mo
P. O.-Box 32335 - 1325 S. 4th Ave. -

. tsvi . 40232 . . ' ‘ :

Louseville, Ky. 40532 . : : X ver Lodwo 12/31

On the basts of your stated purposes and the understanding that your operations will continus as
evidenced to date or will conform to those proposed in your rullng application, we have concluded
that you are exempt from Federal Income tax as an organization described In section 501(c)(3) of
the Internal Revenue Code. Any changes {n operation from those described, or in your character
or purposes, must be reported immediately to your Djstrict Director for consideration of thelr effect
upon your exempt status. You must also report any change in your name oc address.

You are not required to file Federal income tax returns so long as you retaln an exempt status, un-
less you are subject to the tax on unrelated business {ncome imposed by section 511 of the Code,

" in which event you are required to {ile Form 890-T. Our determination as to your liability for :
filing the annual information return, Form 990-A, is set focth above. That return, if required, must
be filed on o before the 15th day of the fifth month after the close of your annual accounting perfod

indicated above.

_ Contributions made to you are deductible by donors as provided in-section 170 of the Ccde. Be-
quests, leqacies, devises, transfers or gifts to o for your use are deductible forFederal estate
and gift tax purposes under the provisions of section 2055, 2106 and 2522 of the Code.

1. .Youare not liable for the taxes imposed under the Federal Insurance Contributions Act (soclal
security. taxes) unless you file a waiver of exemption certiffcate as provided in swch act. Yau are
not liable for the tax imposed under the Federal Unemployment Tax Act. Inquirles about the walver
i of exemption certificate for social security taxes should be addressed to this office, as should any

questions concerning exclse, employment ot othér Federal taxes.

This is a determination letter.
Very truly yours,
G. C. HOOKS

District Director
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Internal Revenue Service ) Department of the Treasury
P. 0. Box 2508
Cincinnati, OH 45201

Date: January 9, 2001 Person to Contact:
: Shirley Rudolph 31-033949

Customer Service Representative

Girl Scouts of Kentuckiana, Inc. Toll Free Telephone Number:
P. O. Box 32335 : 8:00 a.m. to 9:30 p.m. EST
- Louisville, KY 40232-2335 ' 877-829-5500
: ' ‘ . Fax Number:

513-263-3756
Federal identification Number:
61-0444698

Dear Sir or Madam:

This is in response to the amendment to your organization’s Articles of incorporation filed with the state on
July 24, 2000.- We have updated our records to reflect the name change as indicated above.

Our records indicate that a determination letter issued in April 1965, granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization descnbed in

sections 509(a)(1) & 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt

status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10, 000, when a return is flled late, uniess there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a.
calendar year. Your organization is not liable for the tax |mposed under the Federal Unemployment Tax Act

(FUTA).

~ Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



